%* ¥ % Government of the ; - i

Lz coenmentortre  BIOJBR D-40 Individual o
Income Tax Return

Print in CAPITAL letters using black ink. Leave lines blank that do not apply.

Fillin

Fillin':

>

i Filing an amended return “See,
if: Filing for.a deceased taxpayer: See page.
Spouse's/registered domestic partner's SSN' -

:Personal information

'Yohrvsocial securit{f'numbef (SSN)
400007301
Your first name- -

SINGLE

Spouse's/ragistered- domestic partner’s first name: -

UPPER LEFT IN BACK

Home address (number, strest:and apartment numberif applicable):. .

111 DESPERATE WAY

- OTHER DOCUMENTS |

City?:

. WASHINGTON

Individual Income Tax Return page 1 File order 1
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D-40 PAGE2 o ®
Enter your last name. PARENT

. Enter youn SSN. 400007301

l6 De__duction type. . Take the same:type as: you took.on: Your “federal return: - Fill.in which type:
: ‘e.. .Standard-or”. “..“ltemized  See page:20 for amolint to. enter on.Line.d7:". "
,§l7 DC deductlon amount Do not copy from federal r For mount to enter, see age 20
M Fark i * RESERVED '

18 ‘Number:of exemptions: ffmore than 1 (more tha
i spouse/domest/c partner are over 65 or bl/nd ttach completed Ca/cu/at/on G Schedule S

P55555555

% Individual Income Tax Retum page 2 File order 2
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ALK covemmentofte  ILYOYNM SCHEDULE S Supplemental

wmmmmusa District of Columbia R
Information and Dependents
Unless instructed otherwise — :
If you fill in any part of this schedule, attach it to your D-40. _
Print in CAPITAL letters using black ink. ST OFFICIAL USE ONLY B
? Vendor |D#1234 : :

PARENT

&than'8 de'bién

Enter yo

D’eoérd

Firt
LIVEWITH

Social security.

Revised 09/2011 2011 SCHEDULES P1
Supplemental Information and Dependents

File order 3 @

9/16/2011 1:15:51 PM
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SCHEDULE S PAGE 2 .
‘Las‘t name and ssv: PARENT ( 400007301

‘Calclilation'G - Number.of exemptioi : R _ ot
¢Do not attach Schedule'S to your D-40if you only f/lled in Lmes ‘fand | and have not filled in.any other section of. Schedule S.
“a_Enter 1 for yourseff and : . el e, N
"b"v:Enter 1 |f you are filing as a head of household andv :
c Enter 1if you are age 65 or overand ©.
’ ‘Enter] if. you are blind " - T

ﬂ‘ Enter number of dependents

2011 SCHEDULE S P2
Supplemental [nformaticn and Dependents File order 4 g

@ Revised 09/2011
=
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% J 3 Government of the [ Yo} | | SCHEDULE H Homeowner .

wemnmezn District of Columbia .
and Renter Property Tax Credit

Important: Read eligibility requirements before completing.
Print in CAPITAL letters using black ink.

Personal information e
" Your.social security:number:(SSN) . ..o

-400007301

?Ybﬁrﬁrst name

. orFlcmLuscONw Vendor ID#1234 ¢
Blind or disabled

462 or older

o Your daytime f;e‘l:epﬁt' '
. .Last-name: 7 g

'Spdhse s/regs§t§fed domestic ﬁartnerf"s’SSN

- Spouse's/registered domestic partner's firt na

* Mailing addess (numbey street and apartmen

this credit,

@ . N 2011 SCHEDULEH P1
Revised 09/2011 Homeowner and Rerter Property Tax Credit File order 5
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2011 SCHEDULE H PAGE 2
Lastname and SN PARENT 400007301

CIf yo;i are bliﬁ(i:'é;‘dfsa’b/ed, You must have thiis; ceft(;fiéate cbnép/eged to claimi the Property"TéX Credit, File it with your Sc;hedd}e H
- disability. ' P L :

has been .sd'_bnj'iftﬂ‘ed‘previously'and‘tv

“Physician’s certification of blindness or

lfa bhysician’-'svcertiﬁcation of l_alin”cfness or disabili
“are'not needed. . ' : -

Glaimant'sfirst name Last name

(614) 659-1505

. 2011 SCHEDULE # P2 )
@ Revised 09/2011 . Homeowner and Renter Property Tax Credit File order 6 @
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2011 SCHEDULE H WORKSHEET PAGE 3

T PARENT . | 400007301

Yourspouse/dom artn Other household membe

ia Wages salanes 1ips, bonuses, commlssions,‘fees and
any compensatmn for personal serv1ces

List names and social security numbers of other household members. If more than four, list on a separate sheet of paper and
attach with this form.

#1

#2

#3

#4

2011 SCHEDULEH WORKSHEET P3

Homeowner and Renter Property Tax Credit
Revised 09/2011
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xxg Coemmentoithc BYYER SCHEDULE U Additional o
Miscellaneous Credits and

Contributions .
Important: Print in CAPITAL letters using black ink. Attach to D-40. ) -
NOTE: Contribution(s) will either decrease a refund or increase the tax owed by the HLEETE COFFICIAL USE-ONLY.

amount of the contribution(s). ’ " Vendor ID#1234
[ __ B

| Enteryourlastrame
- PARENT
Part | Credits

faim this credit:

List-additional states ona :'separate;sheet, attach:i
RN iate A S L

2011 SCHEDULE U - ’
@ Additional Miscellaneous Credits and Confributions @

Revised 09/2011 ’ File order 7
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ELX coenmentoitne  PYYRN SCHEDULE | Additions -
Federal Adjusted Gross Income
t 1 0 4 001 8 00 0O

Make entries using black ink. Attach to your D-40.
A

Lastname.. oSunooo00 oo o Social Security Number i o OFFICIAL USE ONLY
e Vendor ID#0000

1 Part-year DC resndent enter the portlon of adjustments (from Line 36, Form1040;
J#e.kine 20; Form. 1040A;.or Llne 34, 1040NR) that relate to the time you r es_rgl_gLQ_uj;gj_dg DC
SR For L/nes 2 7 below mclude on/y the amounts related to: the time you_Le_s:_ded_m DC s

*Note: Since income reported on Federal Form 8814, Parents’ Election to Report Child’s Interest and Dividends, and included in the parents’ federal
relurn income is subtracted above on Line 3 of Calculation B, the child must file a separate DC return reporting this income.
@ Revised 07/11 2011 SCHEDULET Pl @
Addilions to and Subtractions from Federal Adjusted Gross Income
File order 8




ALz Govenmentofthe - Byl SCHEDULE N DC Non-
Custodial Parent EITC Claim

Important: Print in CAPITAL letters using black ink. OFFICIAL USEONLY
Vendor ID#1234

Attach to Schedule U, File Schedules N and U with your D- 40

oMl

F'@»kst'n’a’me ofvnon-_éus’todial parent - .- b .::‘ ' 'Laéft'n;me; .

Address (ni)mbé'g strée’t and apartmeht)_ i b

Date of birth (MMDDYYYY)

2011 SCHEDULEN Pl
DC Non-Custodial Parent EITC Claim : @

Revised 092011

File order 9
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Quallfymg Chlld lnformatlon : :
: First Name

_,,‘ 1 Chlldsname #1

Chlld’s name, #2 :5

2. childs

Last Name

3 (MMDDYYYY)

e Credlt (EIC) amount from the El table n

@ Revised 9/2011 2011 SCHEDULEN P2 @

DC Nen-Custadial Parent EITC Claim File order 10
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